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INSTRUCTIONS: Use post 60" month time limit to inform an adult recipient that s/he can receive aid

because s/he meets an extender criterion.

Complete the following:

 Date that grant is changed.

* Previous grant amount and new grant amount.
* Name of the adult recipient.

(Chinese)

Noa Msg Doc No: M40-107f1

Action : Change

Issue: CalWORKs 60-Month Time Limit
Title : Extender Met After 60th Month
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NA 530, attach NA 531
04-01-04, New



